In the treatment of teeth with pulps dead but with no fistulous opening, where there is any doubt as to whether a blind abscess exists it should invariably be treated as if there were one. The most expert operator cannot always determine in advance whether he has a case of blind abscess or simply a putrescent pulp-canal with no complications beyond the apex, and it is only common justice to the patient to proceed in the most cautious manner. In fact, these require the most careful management of any form of pulpless teeth.
There are two principal conditions calling for treatment under this head : Where the pulps have died under fillings or in sound teeth, and where decay has exposed the pulp and caused its death. In the former the operator must drill in the tooth to gain access to the chamber and canals, and in this connection one precaution seems always As soon as the chamber is reached by the drill, it should at once be flooded with the antiseptic, care being taken not to cause any pressure on the contents of the canals.
The slightest particle of septic matter forced through the apical foramen at this stage of the operation may cause serious trouble. When the antiseptic has had time to mix somewhat with the contents of the chamber, a bit of absorbent cotton or bibulous paper may be lightly applied to the opening to absorb enough of the antiseptic to admit of drilling to enlarge the opening. The absorbent will usually bring away some of the putrescent contents of the chamber in addition to the antiseptic, and when the opening is sufficiently enlarged the chamber may repeatedly be flooded, and the contents absorbed in this way till the greater part of putrescent matter has been re-moved from the chamber and the larger portion of the canals without causing disturbance at the apical foramen, When this process has been carried to the limit of safety, the cavity is flooded with absolute alcohol for its dehydrating effect, and this evaporated to dryness. This step in the operation seems to the writer to be of the utmost importance. It must be manifest that the dryer we get the canals the less chance there is for micro-organic life to exist, and that when an antiseptic is applied the greater will be the amount taken up by the tubuli. Care should be exercised, however, that the crown of the tooth be not heated too hot in the process of drying the root, and that it be not kept dry too long, for fear of injury to the tooth-structure through checking. Where the pulp has died as a result of exposure from decay, and the canals have for long been subject to septic influence, the same general treatment may be followed, with the one slight variation that in extensive decay, with much infected and softened dentine remaining, the softened portion may be burred out or removed with excavators, and washed away with a syringe before the rubber-dam is applied. In this way much filth may conveniently be gotten rid of by way of the spittoon without the operator coming in too close contact with it.
In treating where there are no fistulous openings, if the dressing after the first treatment shows indications that there is a blind abscess through a weeping of pus in the canal, the treatment should be continued till all such weeping stops and the abscess heals. In chronic, persistent blind abscess, where large quantities of pus flow in the canal and flood the entire cavity on removal of the dressing, the treatment is to remove all of the pus possible by absorbing with cotton or bibulous paper, and by "coaxing" with a broach. When pus is flowing in such profusion it is an indication that the apical foramen is large, and there is less danger of causing irritation by the use of the broach in this region than in ordinary canals without a flow of pus.
It is therefore advisable to manipulate with the broach quite freely in the attempt to empty the abscess of all pus, and sometimes desirable to carry this manipulation to the point where pus stops and blood begins to flow. When the operator succeeds in getting a good flow of blood, he may then wipe the canal with a broach wrapped with cotton and dipped in some non-irritating antiseptic, and when the canal is sufficiently free from blood, it may be packed to the apex with cotton saturated with the antiseptic. This should be allowed to remain a week undis-turbed if it causes no uneasiness. Nature should be given time to repair the injury, and nature will very often do much for us if we give her the opportunity. This is where much harm is often done by over-treatment.
If a tooth in this condition will remain tightly packed for a week without trouble, and if the canal is dry and the dressing sweet on removal, the root may be filled.? Cosmos.
